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现及血和脑脊液(CSF)的相关检测。本次研究对 184 例 HIV 阴性的神经梅毒患者
进行回顾性研究，对其临床特征和实验室指标、误诊等进行分析。同时，收集了
神经梅毒患者 42 例，对其免疫、生化、常规及预测指标进行相关研究。结果发
现 184 例患者中无症状的神经梅毒患者和麻痹性痴呆所占比例 高， 初的误诊
率为 79.9%。其中以脑梗、癫痫、运动障碍和精神表现作为首发症状的神经梅毒
误诊率分别为 80.9%、69.2%、100%和 78.8%。此研究人群中 CSF-RPR 和
CSF-TPPA 阳性率分别是 42.9% 和 73.9%，有 31.5 %的患者都有 CSF-WBC 升高





























Neurosyphilis is caused by Treponema pallidum subspecies pallidum, which can 
affect the central nervous system during any stage of the disease. So far, there is no 
standard diagnostic method for neurosyphilis because of its wide range of clinical 
symptoms. A retrospective chart review with 184 cases of neurosuphilis inpatient was 
performed to characterize clinical data, laboratory findings, misdiagnosis rate, brain 
MRI and EEG results. Meanwhile, we collected 42 cases of neurosyphilis and 
analyzed their level of immunity and biochemistry index. The result indicated that 
among 184 neurosyphilis patients, the most common type were asymptomatic 
neurosyphilis and general paresis. The primary misdiagnosis rate of neurosyphilis was 
as high as 79.9%. In which the misdiagnosis rate of neurosyphilis with ischaemic 
stroke, epileptic seizures, movement disorders, and psychiatric manifestations as their 
primary symptom was 80.9%, 69.2%, 100%, and 78.8%, respectively. The overall 
positive rates of Cerebrospinal fluid (CSF) RPR and CSF-TPPA were 57.0% and 
89.9%, respectively. CSF pleocytosis and elevated CSF protein were found in 40.3% 
patients. Nonspecific abnormal brain MRI and EEG findings were present in 60.4% 
and 54.8% of neurosuphilis patients, respectively. In addition, by analyzing the level 
of immunity and biochemistry index of 42 cases of neurosyphilis patients, we the 
CSF-IgG, CSF-IgA, CSF-WBC, CSF-Protein concentrations in CSF, as well as the 
albumin quotient and IgA index were significantly more elevated in the 42 
neurosuphilis patients than in the non- neurosuphilis subjects (P<0.05). However, the 
CSF-LDH concentrations were lower (P<0.05). Furthermore, by using a multiple 
logistic regression, we found the following four variables contributed independently 
and significantly to this prediction of neurosyphilis: CSF-WBC(P=0.009), 
CSF-LDH(P=0.006), the albumin quotient (P=0.009), and the IgA index (P=0.042). 
The further ROC analysis indicated that the sensitivity for a neurosyphilis diagnosis 















concentration, the CSF-WBC concentration and the albumin quotient, which resulted 
in a high sensitivity of 97.6%. In summary, every patient with neurological or 
psychiatric symptoms that are without unambiguous causes should be tested for 
neurosyphilis. It is necessary to have some serological test for syphilis, CSF 
examination, immunity analysis, and biochemistry examination. Moreover, the 
imaging and physiology features not only can be helpful in diagnosing the 
neurosyphilis, but also may provide useful clinical data for follow-up observation 
about the effect of therapy. By combination the immunity and biochemistry index, as 
well as the imaging and physiology result, it could improve the recognition of 
neurosyphilis, and be helpful for to the prevention, diagnosis, and therapy of 
neurosyphilis.  



























第一章 绪 论 
 1




传播疾病（sexually transmitted disease, STD），可侵犯皮肤、黏膜、心血管及中
枢神经系统(CNS)等多个器官系统。梅毒于 16 世纪初传入我国，是建国初期































第一章 绪 论 
 2
的己糖；圆柱形菌体包括细胞壁、细胞膜及胞质[10]（图 1）。此外梅毒螺旋体还







图 1 梅毒螺旋体的结构特点 
Fig. 1 Structure characteristics of Treponema pallidum 
（引自于：SALAZAR J C, HAZLETT K R, RADOLF J D. The immune response to infection with 
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